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CHAPTER  I 


STATEMENT  OF  THE  PROBLEM 

Mental  Retardation  as  a Social  Problem 
Seymour  Sarason  (11,  p.  vii) , a writer  and 
researcher  on  mental  retardation,  in  the  third  edition 
of  his  standard  work  in  the  field,  employs  such  chapter 
headings  as: 

Problems  in  Classification 

Problems  in  the  Diagnosis  of  Brain  Injury 

Problems  in  Test  Interpretation 

The  Problem  of  Institutionalization 

The  Problem  of  Professional  Training 

These  and  other  chapters  in  this  reference  are  concerned 

with  numerous  unanswered  questions.  Since  the  conclusion 

of  World  War  II,  these  questions  are  being  asked  more 

insistently.  Professional  and  lay  groups  organized  in  the 

past  20  years  are  working  toward  the  goals  of  increased 

public  awareness  of  the  problems  and  of  social  action  to 

deal  with  them. 

Awareness  of  the  needs  of  the  mentally  retarded  and 
of  enlightened  means  of  meeting  them  is  critical.  Robinson 
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and  Robinson  (10)  list  the  following  as  sources  of  apathy 
toward  the  retarded : 

1.  Cultural  taboos 

2.  The  notion  of  incurability 

3 . Understaffed  institutions 

4.  Emphasis  on  the  I.  Q. 

These  writers  then  note  the  growing  interest  in  the  field. 

In  recent  years,  there  has  been  an  upsurge  of  interest 
in  the  understanding  and  treatment  of  the  mentally 
retarded.  After  a long  period  of  gross  neglect  and 
untold  suffering,  mental  retardation,  it  seems,  has 
at  last  come  of  age  in  the  list  of  human  ills  which 
command  public  attention  and  support  (10,  p.  58) . 

Enlightenment  has  come  in  regard  to  the  nature  of 
mental  retardation  and  the  etiology  of  the  disability.  At 
one  time,  most  mentally  retarded  persons  were  thought  of  as 
being  a danger  to  themselves  and  to  others  in  the  community. 
Little  was  done  to  help  them  make  adjustments  so  that  they 
might  become  useful  citizens.  State  institutions  came  into 
being  in  order  to  isolate  these  persons  rather  than  to  pre- 
pare them  for  community  living.  These  institutions  sometimes 
have  long  waiting  lists  of  applicants.  The  lack  of  adequate 
facilities  and  personnel  to  care  for  and  educate  retarded 
persons  has  limited  many  state  institutions  to  the  providing 
of  custodial  care  for  those  committed. 
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Reasons  for  the  Increasing  Attention 
to  Mental  Retardation 

Robinson  and  Robinson  (10)  list  the  evidences  of 
changes  in  public  attitudes  toward  mental  retardation  as: 

1.  Financial  support  for  research 

2.  Improved  medical  care 

3.  Interest  of  parents  groups 

4.  Advances  in  scientific  fields 

5.  Advances  in  treatment  and  education 

6.  Increased  recognition  of  scientific  and 
service  accomplishments 

7.  Increased  governmental  involvement. 

Despite  progress  in  the  prevention  of  mental 
retardation  and  the  increased  number  of  community  programs 
designed  to  offer  aid,  the  number  of  persons  needing  care 
in  residential  institutions  is  increasing.  Society  is 
becoming  increasingly  complex,  and  the  limits  of  mental 
subnormality  are  continually  being  redefined.  Individuals 
who  may  have  been  able  to  make  some  contribution  in  rural- 
agrarian  society  are  often  unable  to  compete  for  positions 
in  the  present-day  era  of  technology.  They  consequently 
become  dependent  upon  others  for  care. 

The  population  in  the  United  States  is  a mobile 
one.  In  quest  of  better  work  opportunities,  many  people 
move  to  different  areas  of  the  country.  Family  units  are 
often  separated  in  the  process  of  moving.  Without 
financial  and  other  forms  of  aid,  parents  of  seriously 


disabled  persons  are  sometimes  unable  to  provide  adequate 
care.  When  both  parents  work,  additional  help  must  be 
sought.  Care  at  a residential  facility  in  such  situations 
may  be  the  only  aid  available. 

Improvement  in  the  treatment  of  early-age 
diseases  has  made  it  possible  to  keep  alive  many  seriously 
disabled  persons  who  formerly  died  during  infancy  and 
early  childhood.  Consequently,  a larger  number  now  live 
to  an  age  when  parents  are  unable  to  care  for  them  and 
residential  care  must  be  considered. 


Recommendations  for  a Cooperative  program 
National  attention  was  brought  to  the  field  of 
mental  retardation  when  the  President's  Panel  on  Retardation, 
appointed  by  President  John  F.  Kennedy  in  1961,  made  its 
report  (9) . Nearly  200  recommendations  were  given  for 
dealing  with  the  problems  of  mental  retardation.  Four 
major  emphases  were: 

1.  That  programs  for  the  retarded,  including 
modern  day-care,  recreation,  residential 
facilities,  and  ample  educational  and  vocational 
opportunities,  be  comprehensive . 

That  services  be  provided  in  or  close  to  the 
communities  where  the  retarded  person  lives — 
that  is,  that  they  be  community  centered. 
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3.  That  services  be  so  organized  as  to  provide 
at  one  point  for  the  guidance,  assistance, 

and  protection  of  retarded  persons  if  and  when 
needed  and  to  assure  a sufficient  continuum 
and  variety  of  services  to  meet  different 
types  of  need. 

4.  That  private  agencies,  as  well  as  public 
agencies,  at  the  local,  state,  and  federal 
level  continue  to  provide  and  to  increase 
resources  for  this  worthy  purpose.  While  the 
Federal  Government  can  assist,  the  principal 
responsibility  for  financing  and  improving 
services  for  mentally  retarded  persons  must 
continue  to  be  borne  by  states  and  local 
communities. 

Comprehensive  coordinated  community  services  for 
retarded  persons  seem  necessary  and  feasible.  Only  some 
10  percent  of  the  mentally  retarded  population  are  cared 
for  in  institutions.  Follow-up  studies  of  special-class 
students  indicate  that  most  of  them  are  able  to  make  satis- 
factory adjustment  to  living  in  the  community  (12, 
pp.  233-43) . Habilitation  programs  have  their  roots  in 
community  living. 

Many  communities  throughout  the  nation  are  making 
an  effort  to  develop  the  comprehensive,  community-centered 
continuum  of  services  which  the  President's  Panel  has 
recommended.  Most  institutions,  however,  operate  in 
isolation;  they  have  little  to  do  with  the  community.  This 
situation  results  in  regimentation,  loss  of  identity  as  an 
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individual  on  the  part  of  the  persons  committed,  as  well 
as  the  loss  of  identity  with  the  family  and  the  outside 
world. 


Recent  National  Legislation 
The  88th  Congress  in  1963  enacted  the  Mental 
Retardation  Facilities  Construction  Act  (P.  L.  88-164)  in 
recognition  of  the  nation's  inadequate  facilities  for  care, 
treatment,  and  prevention  of  mental  retardation.  Regulations 
for  grants  to  states  for  construction  provide  for  an  inven- 
tory of  existing  facilities  and  services  and  for  the  prepa- 
ration of  an  overall  building  plan  based  on  an  order  of 
relative  need  of  mentally  retarded  persons  within  the  state 
and  the  regional  areas  of  the  state.  The  late  John  F. 

Kennedy  stated  in  an  address  to  the  Congress* 

Finally,  and  of  deep  concern,  I believe  that  the 
abandonment  of  the  mentally  ill  and  the  mentally 
retarded  to  the  grim  mercy  of  the  custodial  insti- 
tutions, too  often  inflicts  on  them  and  on  their 
families  a needless  cruelty  which  this  nation  should 
not  endure.  ...  We  must  move  from  the  outmoded  use 
of  distant  custodial  institutions  to  the  concept  of 
community  centered  agencies.  . . (8)  . 

The  State  of  Connecticut  was  one  of  the  first  to 
implement  a plan  under  the  Mental  Retardation  Facilities 
Construction  Act  which  would  provide  community  services 
to  the  retarded.  The  Office  of  Mental  Retardation  of  the 
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Connecticut  State  Department  of  Health,  established  in 
1959  to  plan  and  administer  programs  of  service  for  the 
retarded,  has  carried  out  the  provisions  of  the  federal 
legislation  with  its  criteria  of  qualifying  for  assistance 
grants.  In  1965,  the  Connecticut  State  plan:  Mental 

Retardation  Facilities  and  Construction  Program  under  Title 
1,  Part  C,  P.  L.  88-164  was  presented  to  the  Federal 
Government. 

The  plan  provides  for  a network  of  regional  programs 
serving  limited  population  areas.  This  type  of  organization 
of  services  will  permit  retarded  persons  to  remain  in 
close  proximity  to  their  families.  Each  regional  area 
contains  a center  which  designs  its  program  to  the  partic- 
ular needs  of  the  region.  Services  to  retarded  persons 
within  each  region  are  to  be  provided  by  the  community 
agency  best  equipped  to  offer  them.  The  primary  function 
of  regional  centers  is  to  serve  as  a concentration  point  for 
services  to  retarded  persons,  a fixed  point  of  information 
and  referral  for  services  dispersed  within  the  region.  A 
wide  constellation  of  services  for  all  retardates  is  pro- 
vided within  each  region.  Connecticut  is  demonstrating 
that  smaller  institutions  are  not  more  expensive  than  larger 
institutions.  It  is  also  increasing  the  availability  of 
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services  to  all  retarded  persons,  those  who  are  able  to 
live  in  the  community  as  well  as  those  committed  to  an 
institution.  Retarded  persons  who  must  live  in  an  insti- 
tution are  able  to  avail  themselves  of  services  rendered 
in  the  community,  while  special  services  may  be  offered  at 
the  center  to  retarded  community  members. 

Purpose  of  the  Study 

It  is  necessary  to  not  only  think  of  the  retarded 
person's  needs  and  the  cost  to  the  taxpayers,  but  also  to 
give  consideration  to  the  needs  of  other  members  of  his 
family.  These  families  are  faced  with  many  decisions, 
the  major  ones  relating  to  the  question  of  institutionaliz- 
ation. Parents  are  often  given  contradictory  advice.  There 
is  little  empirical  or  research  evidence  concerning  the  ef- 
fect that  a retarded  child  in  the  home  may  have  on  the 
feelings  and  behavior  of  other  members  of  the  family.  Many 
professional  people  put  forth  the  argument  that  a retarded 
person  is  better  off  in  an  institution.  They  further  state 
that  the  family  is  then  better  able  to  live  a "normal," 
better  adjusted  life.  Is  this  the  case?  Do  mentally 
retarded  persons  living  at  home  have  an  adverse  effect  on 


members  of  their  families? 
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Research  has  been  done  comparing  the  adjustment  of 
families  of  institutionalized  and  noninstitutionalized 
retardates.  This  research  is  presented  and  discussed  in 
Chapter  II.  The  present  study  is  an  attempt  to  compare 
siblings  of  normal  brothers  with  siblings  of  retarded 
brothers  and  seeks  to  discover  whether  a retarded  male  in 
the  home  has  a measurable  effect  on  siblings. 

Burgess  states,  "The  family  is  a unity  of  inter- 
acting personalities,  yet  each  person  has  a unique  position 
of  his  own"  (1,  p.  5) . Each  family  member  may  regard  the 
retarded  person  in  a different  way.  Furthermore,  no  two 
families  will  react  to  a retarded  person  in  the  home  in  the 
same  way.  Each  retarded  person,  then,  must  be  regarded 
as  a unique  individual.  It  is  from  this  frame  of  reference 
that  the  present  study  has  developed. 

Professional  persons  working  with  retarded 
individuals  and  their  families  are  often  asked  about  the 
possible  effect  such  persons  have  on  normal  siblings.  Due 
to  the  lack  of  reliable  information,  those  who  give  advice 
are  forced  to  rely  upon  personal  opinion. 

The  major  purpose  of  this  study  is  to  investigate 
the  attitudes  and  personal  adjustment  of  adolescent  siblings 
of  normal  brothers  and  to  compare  these  results  with  the 
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attitudes  and  personal  adjustment  of  matched  adolescents 
who  have  a retarded  brother.  The  attitudes  to  be  measured 
will  include  tho'se  in  a wide  variety  of  areas: 

1.  School 

2 . vocation — future 

3.  Self 

4.  Interpersonal  relationships 

5.  Home 

6.  Dating  and  sex 

7.  Health 

8.  Things  in  general 

9.  Basic  difficulty 

10.  Siblings  and  parents 

If  there  is  a measurable  general  pattern  of  atti- 
tudes common  to  siblings  of  retarded  males,  knowledge  of 
this  fact  would  indicate: 

1.  The  possible  need  for  establishing  services 
to  aid  siblings  of  retarded  persons  in  order 
that  they  may  achieve  better  personal,  social, 
and  vocational  adjustment; 

2.  When  institutionalization  of  retarded  males 
may  be  advisable; 

3.  The  need  for  ancillary  services  to  retarded 
persons,  directed  toward  helping  them  make 
better  adjustment  in  family  living; 

4.  The  need  for  further  research  in  this  general 
area,  particularly  studies  concerned  with 
siblings  of  normal  and  retarded  females,  as 
well  as  studies  which  are  intended  to  further 
differentiate  the  effect  upon  siblings  by 
retarded  persons  at  various  levels  of  mental 
functioning. 
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Delimitations  of  the  Study 

1.  This  study  compared  the  attitudes  of 
adolescents  having  retarded  brothers  with  the  attitudes  of 

a matched  sample  of  adolescents  having  normal  brothers.  The 
effect  that  a mentally  retarded  sister  may  have  on  siblings 
was  not  considered. 

2.  The  level  of  mental  functioning  of  the  retarded 

i 

persons  included  in  this  study  was  limited  to  a range  of 
I.  Q.'s  of  from  30  to  60  as  measured  by  individual  intelli- 
gence tests.  All  other  participants  in  the  study  were  of 
normal  intelligence,  as  evidenced  by  satisfactory  progress 
in  school,  grade-records,  and  by  consultations  with  school 
personnel. 

3.  Families  included  in  this  study  are  those 
having  both  natural  parents  present. 

4.  None  of  the  retarded  persons  Included  in  the 
study  had  been  institutionalized  or  was  on  a waiting  list 
for  placement  in  an  institution. 

5.  The  study  included  only  retardates  whose 
disability  dated  from  birth. 

6.  The  sample  was  comprised  of  Caucasians  whose 
religious  affiliation  was  either  Catholic  or  Protestant. 
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7.  No  family  was  included  in  the  study  in  which 
a serious  physical  or  mental  problem  was  known  to  exist 
in  one  of  the  family  members. 

Definition  of  Terms 

1.  Brain- in lured — Injury  to  the  brain  due  to 
trauma  before  or  during  birth. 

2.  Epilepsy — Any  of  various  disorders  marked  by 
disturbed  electrical  rhythms  of  the  central  nervous 
system  and  typically  manifested  by  convulsive  attacks. 

3.  Habilitation — The  act  to  increase  ability  to 
cope  with  problems  of  living. 

4.  Mentally  retarded — Those  persons  who  are 
limited  in  intellectual  development. 

5.  Moderately  mentally  retarded — That  level  of 
mental  functioning  of  individuals  with  scores  of  30  to  60 
on  an  individual  intelligence  test. 

6.  Mongoloid — General  reference  to  persons 
suffering  mental  deficiency  of  unknown  cause  in  which 
child  is  born  with  slanting  eyes,  a bread,  short  skull,  and 
broad  hands  with  short  fingers  (Down's  Syndrome). 
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7.  Sibling — In  this  study,  one  of  two  or  more  per- 
sons having  the  same  parents. 

Organization  of  the  Report 
Chapter  I has  presented  the  rationale,  purpose,  and 
delimitations  of  the  study.  Chapter  II  reviews  research  in 
the  area  of  responses  of  siblings  to  a retarded  person  in 
the  family.  In  Chapter  III,  the  organization  of  the  study, 
the  population  sample  and  its  selection,  the  instruments 
used  in  measuring  attitudes  and  personal  adjustment,  and  the 
statistical  procedures  used  with  the  data  are  outlined. 
Chapter  IV  presents  and  compares  the  data  for  the  two  major 
groups  in  the  study,  and  for  various  subgroups.  Chapter  V 
analyzes  and  compares  various  subclasses  within  the  retarded 
group,  according  to  the  syndrome  of  mental  retardation,  sex, 
age,  and  religious  affiliation.  The  final  chapter  sum- 
marizes the  study  and  presents  conclusions  reached  on  the 
basis  of  the  data,  and  the  implications  which  these  conclu- 
sions have  for  the  proper  placement  of  the  retarded  child. 


CHAPTER  II 


REVIEW  OF  THE  LITERATURE 

Research  interest  in  the  families  of  mentally 
retarded  persons  is  a recent  development.  The  emphasis 
previously  has  been  on  the  nature  and  establishment  of 
programs  for  the  care  and  treatment  of  retarded  persons 
with  little  attention  being  given  to  the  interaction  between 
these  persons  and  others  within  their  environment.  This 
chapter  reviews  literature  concerned  with  the  retarded 
person  and  his  influence  on  family  members. 

Bernard  Farber  (4,  p.  62)  investigated  240  families 
of  retarded  children  in  the  Chicago  area.  He  stated  that 
the  families  studied  were  typical  of  members  of  associations 
of  retarded  children.  He  studied  families  with  a retarded 
child  in  an  institution  and  compared  them  with  families  with 
a retarded  child  at  home.  He  found,  so  far  as  the  effect 
on  siblings  of  a retarded  child  in  the  family,  that: 

1.  When  the  retarded  child  was  young,  interaction 
between  normal  and  retarded  children  of  approxi- 
mately the  same  age  tended  to  be  on  an 
equalitarian  or  playmate  basis.  For  older 
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Children,  however,  the  normal  sibling, 
especially  if  this  normal  child  was  a girl, 
tended  to  assume  a superordinate  position  in 
the  relationship. 

2.  Sex  of  the  retarded  child  and  the  social  status 
of  the  family  had  little  influence  on  the 
adjustment  of  normal  siblings  to  their  family 
roles. 

3.  The  degree  of  dependence  of  the  retarded  child 
and  the  age  of  the  retarded  child  influenced 
the  adjustment  of  the  normal  siblings.  The 
higher  the  degree  of  dependence  and  the 
younger  the  retarded  child,  the  more  adverse 
was  the  effect  on  the  adjustment  of  normal 
siblings. 

4.  Normal  girls  who  interacted  frequently  with  a 
retarded  sibling  tended  to  be  involved  in  more 
tense  role  relations  with  their  mothers  than 
did  normal  sisters  who  engaged  in  little  or 

no  interaction  with  the  retarded  child. 

However,  the  results  were  inconclusive  for 
normal  brothers  of  retarded  siblings  at  home. 
They  did  not  show  such  tension. 

5.  Normal  sisters  of  a retarded  sibling  in  an 
institution  were  found  to  have  a better  home 
adjustment  than  sisters  of  a retarded  child  at 
home.  However,  brothers  of  a retarded 
sibling  at  home  indicated  fewer  signs  of 
maladjustment  than  did  brothers  whose  retarded 
sibling  was  in  an  institution.  The  results 
suggest  that  while  sisters  are  freed  from 
many  responsibilities  by  the  placement  of 

the  retarded  child  in  an  institution,  normal 
brothers  are  placed  in  a more  restrictive 
position  with  closer  supervision  by  parents. 

Bernard  Farber,  William  Jenne,  and  Romolo  Toigo 
(5)  focused  attention  on  the  nature  of  the  family  crisis 
which  arises  from  the  presence  of  a mentally  retarded 
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child  in  the  home.  The  sample  in  this  study  comprised 
268  families  with  a severely  mentally  retarded  child 
living  at  home.  The  data  for  this  study  were  collected  by 
an  interview  procedure  with  parents.  The  father  and 
mother  were  interviewed  separately.  The  interview,  which 
lasted  an  average  of  two  and  one-half  hours,  consisted  of 
one  oral  and  two  written  examinations.  A portion  of  the 
study  which  deal t with  parental  dissatisfaction  with  a 
normal  sibling's  behavior  indicated: 

1.  No  consistent  pattern  was  found  in  comparing 
parental  dissatisfaction  with  either  boys  or 
girls  in  different  sized  sibships. 

2.  Greater  dissatisfaction  by  fathers  with  normal 
boys  than  by  fathers  with  normal  girls  was 
present  especially  in  families  with  only  one  or 
two  normal  siblings  in  the  home.  For 
families  with  two  normal  siblings,  the  father's 
dissatisfaction  with  a normal  son  was 
significantly  greater  than  dissatisfaction  with 
a normal  daughter. 

3.  In  families  in  which  the  eldest  child  was 
retarded,  the  father's  dissatisfaction  with 
sisters  of  retarded  boys  was  greater  than 
their  dissatisfaction  with  sisters  of  retarded 
girls. 

4.  In  families  with  a retarded  boy,  the  fathers 
indicated  more  dissatisfaction  with  normal 
daughters  in  families  in  which  the  retarded 
boy  was  the  oldest  child  than  in  families  in 
which  he  was  not  the  oldest. 
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5.  In  families  with  a retarded  girl,  fathers 
showed  less  dissatisfaction  with  normal 
daughters  in  families  in  which  the  retarded 
girl  was  the  oldest  child  them  in  families 
in  which  she  was  not  the  oldest. 

6.  No  statistically  significant  results  were 
found  for  (a)  parental  dissatisfaction  with 
normal  sons  by  birth  order  of  the  retarded 
child  or  (b)  mother's  dissatisfaction  with 
normal  children  by  birth  order  of  the 
retarded  child. 

Bettye  Caldwell  and  Samuel  Guze  (2)  compared  the 
families  of  16  mentally  retarded  children  living  in  an 
institution  with  the  families  of  16  mentally  retarded 
children  living  at  home.  They  found  that  the  living 
arrangement  of  the  mentally  retarded  person  is  not  a 
crucial  factor  in  the  adjustment  of  parents  or  siblings. 
They  gathered  data  from  family  members  using  a formal 
interview.  In  regard  to  the  adjustment  of  siblings, 
they  considered  the  areas: 

1.  Home 

2 . School 

3 . Community 

4.  Interpersonal 

Betty  Graliker,  Karol  Fishier,  and  Richard  Koch  (6) 
studied  the  effect  of  a retarded  child  on  siblings.  The 
sample  included  21  teenage  siblings  of  16  mentally  retarded 
children  whose  ages  ranged  from  10  months  to  5 1/2  years. 
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Nine  of  the  retarded  children  were  male;  seven  were  female. 
Fourteen  of  the  mentally  retarded  children  were  living  at 
home,  and  two  were  in  an  institution.  Data  were  obtained 
by  an  interview  procedure.  Fifteen  of  the  siblings  were 
female;  six  were  male.  Fourteen  of  the  retarded  children 
were  classified  as  mongoloid,  and  two  were  classified  other 
types  of  the  retarded.  Conclusions  reported  were  that  a 
mentally  retarded  child  does  not  have  an  adverse  effect 
on  siblings  when  there  has  been  an  early  diagnosis  of 
the  disability  and  there  has  been  a multi-disciplinary  approach 
to  dealing  with  problems  presented  by  the  presence  of  a 
retarded  child  in  the  family. 

Gerald  Harvard  Zuk  (13)  has  provided  some  evidence 
that  religious  background  and  acceptance  of  a retarded  child 
by  mothers  are  related.  Catholic  mothers  were  found  to  be 
more  acceptant  than  non— Catholic  mothers.  In  Zuk's 
opinion.  Catholic  mothers  receive  explicit  absolution  from 
personal  guilt  from  the  church.  This  provides  considerable 
emotional  support  for  mothers  by  its  insistence  that  every 
child,  normal  or  defective,  is  a special  gift  of  God 
bestowed  on  the  parents. 

Mary  Hobbs  (7)  compared  the  families  of  23  mentally 
retarded  persons  living  at  home  with  the  families  of  27 
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mentally  retarded  persons  who  were  institutionalized.  The 
age  range  of  the  mentally  retarded  was  the  same  for  both 
groups,  13  to  25  years.  The  intelligence  quotients  of 
those  in  an  institution  ranged  from  46  to  78,  while  the 
range  was  from  34  to  77  for  those  persons  living  at  home. 
The  median  intelligence  score  for  both  groups  was  51.  The 
institutionalized  group  included  17  males  and  10  females, 
while  the  group  living  at  home  was  comprised  of  15  males 
and  8 females. 

The  study  did  not  reveal  any  significant  difference 
in  parental  attitudes  of  acceptance  or  rejection.  However, 
it  disclosed  that  mentally  retarded  persons  living  in  an 
institution  compared  unfavorably  with  those  living  at  home 
in  the  following  respects* 

1.  Moral  and  social  behavior 

2.  Amount  of  educational  opportunities  available 

3.  Amount  of  professional  help  available  other 
than  educational 

4.  Conformity  to  societal  standards 

5.  Educational  background  of  parents 

6.  Stability  of  family  group 

Twenty-one  of  the  27  families  of  institutionalized 
mentally  retarded  persons  were  characterized  by  frequent 
unemployment,  changes  of  address,  poor  care  of  children 
living  in  the  home,  as  well  as  frequent  drinking  and 


20 


quarreling  by  parents.  Nineteen  of  the  institutionalized 
children  were  from  broken  homes,  compared  with  8 children 
from  the  noninstitutionalized  group. 

The  research  cited  would  seem  to  indicate  that 
there  is  considerable  disagreement  by  professional  persons 
in  regard  to  the  effect  a mentally  retarded  person  has  on 
the  attitudes  and  adjustment  of  members  of  his  family.  The 
dissimilarity  of  the  various  conclusions  reached  is,  in 
truth,  a testimony  to  the  complexity  of  the  problem 
presented — the  many  variables  in  the  living  situations  of 
families  with  retarded  children  and  their  almost  infinite 


combinations 


CHAPTER  III 


PROCEDURES  AND  DATA  GATHERING  INSTRUMENTS 
USED  IN  THE  STUDY 

The  study  was  conducted  with  persons  living  in 
Hillsborough  County,  Florida.  The  public  schools  in  this 
county  serve  both  metropolitan  and  rural  areas.  The  public 
school  enrollment  of  the  county  was  approximately  93,000 
at  the  time  of  the  study.  The  major  portion  of  the  popu- 
lation is  centered  in  or  near  Tampa,  Florida. 

In  the  process  of  interviewing  respondents  and 
administering  the  test  instruments,  the  writer  visited  the 
parents  in  each  of  the  homes.  The  parents  of  mentally 
retarded  males  were  more  cooperative  than  the  parents  of 
persons  in  the  matching  (normal)  group.  In  Hillsborough 
County,  several  parent  groups  have  been  organized  through 
common  interest  in  exceptional  children.  Most  of  the 
parents  of  mentally  retarded  males  were  active  members  in 
one  or  more  groups.  They  appeared  to  be  interested  in  the 
research  study.  The  parents  of  persons  in  the  matching 
normal  group  appeared  to  be  indifferent  to  the  study.  In 
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several  instances,  appointments  for  an  interview  with  the 
researcher  were  broken  by  these  parents. 

There  was  close  cooperation  between  the  professional 
personnel  in  the  training  facilities  and  the  parents.  The 
parents  of  the  retarded  were  quite  knowledgeable  about  the 
programs  of  the  facilities  as  well  as  their  educational 
objectives.  Administrators  and  other  professional  personnel 
seemed  to  be  genuinely  interested,  not  only  in  the  retarded 
children,  but  also  in  the  welfare  of  the  entire  family. 

The  personnel  in  the  facilities  were  active  in  the  pro- 
fessional and  parent-teacher  groups  which  operate  in 
Hillsborough  County. 

The  Design  of  the  Study 

V ' 

Eighty  adolescents,  aged  13  to  18  years,  served  as 
respondents  in  the  study.  All  of  the  respondents  were 
students  in  the  Hillsborough  County  School  System  in  Florida. 
Fifty  respondents  were  in  grades  10-12,  while  30  were  in 
grades  7-9.  Forty  were  males,  and  40  were  females.  These 
respondents  were  assigned  to  two  major  groups: 

1.  Group  A,  40  respondents  who  have  no  retarded 
siblings. 

2.  Group  B,  40  respondents  who  have  one  (and  only 


one)  retarded  brother 
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Each  of  these  two  major  groups  was  divided  into 
four  subgroups,  resulting  in  the  eight  subgroups  shown  in 
Table  1. 


TABLE  1 


FORMATION  AND  DESIGNATION  OF  EIGHT  SUBGROUPS  OF 


RESPONDENT -REFERENT 

COMBINATIONS 

Referent 

Respondent 

(brother) 

Male 

Female 

Normal 

Below  16* 

A1 

A2 

16  and  over 

A3 

a4 

Retarded 

Below  16* 

B1 

B2 

16  and  over 

B3 

B4 

*One  referent  in  this  group  became  16 
during  the  school  year. 

Each  of  the  eight  subgroups  comprises 
10  families.  A respondent  and  a referent  were 
studied  in  each  of  the  families. 

Each  respondent  was  a normal,  white  adolescent,  aged  13-18 
years,  having  a brother  as  the  referent.  Each  respondent 
for  a normal  referent  was  matched  with  a respondent  for  a 
retarded  referent  with  respect  to  factors  of  sex,  age, 
school  grade,  general  level  of  intelligence,  and  religious 
preference  (Catholic  or  Protestant) . 
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Each  referent  in  a normal  subgroup  was  matched 
with  a referent  in  the  corresponding  retarded  subgroup 
(e.  g. , A-^  and  B^)  as  to  age  and  sex,  but  obviously  differing 
as  to  intelligence  and  school  grade.  All  retarded  referents 
were  persons  considered  mentally  retarded  from  birth.  None 
of  the  retarded  referents  had  been  in  an  institution  or  on 
a waiting  list  for  placement  in  an  institution. 

Ten  families  were  represented  in  each  subgroup. 

Hence,  there  were  40  families  with  a male  respondent  and 
40  with  a female  respondent,  making  80  families  in  all.  In 
addition  to  the  matching  of  respondents  and  referents  as 
described,  consideration  was  given  to  entire  families.  That 
is,  the  ten  families  in  any  of  the  A subgroups  (Table  1) 
were  individually  matched,  as  nearly  as  possible,  with  the 
ten  families  in  the  corresponding  B subgroup  (e.  g.,  A^  and 
B-^)  with  respect  to  number  of  members  in  the  family,  socio- 
economic condition,  and  religious  affiliation  (Catholic  or 
Protestant) . Furthermore,  in  all  80  of  the  families,  both 
natural  parents  of  the  respondent-referent  pairs  were  present. 
Only  homes  were  accepted  for  the  study  in  which  there  was  no 
serious  physical,  mental,  or  social  problem. 
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Selection  of  the  Sample 
The  initial  step  in  the  selection  of  the  80 
respondent-referent  pairs  for  the  study  was  to  examine  the 
files  of  cumulative  records  of  moderately  retarded  persons 
in  two  locations  in  Hillsborough  County,  Florida,  namely, 
the  Special  Education  Department  of  the  Hillsborough  County 
Public  School  System  and  the  MacDonald  Training  Center  and 
Sheltered  Workshop.  Following  is  a description  of  the  two 
types  of  training  facility. 

1.  The  Hillsborough  County  Public  School  System 
maintains  two  special  schools  for  trainable  mentally 
retarded  children.  Children  receiving  services  from  these 
facilities  are  aged  6-15,  have  intelligence  quotients  that 
range  from  30  to  60  on  individual  tests  of  intelligence, 
and  live  at  home.  Children  recommended  to  attend  these 
schools  are  screened  by  a staff  including  psychologists, 
physicians,  and  social  workers  as  well  as  school  adminis- 
trators and  teachers.  Each  child  is  evaluated  before 
assignment  and  periodically  reevaluated  in  order  to  measure 
his  progress.  Twenty  male  retardates  were  selected  from 
among  130  children  attending  one  of  these  schools.  These 
children  served  as  referents  of  the  respondents  in  Groups 
and  B2. 
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2.  The  MacDonald  Training  Center  and  Sheltered 
Workshop  is  a community-operated  facility  for  disabled 
persons  aged  16  and  over.  It  is  located  in  Drew  Park,  a 
suburb  of  Tampa,  Florida.  It  serves  both  male  and  female 
persons  and  provides  residential  facilities  for  those  who 
do  not  live  within  commuting  distance.  Persons  who  receive 
services  at  MacDonald  have  intelligence  quotients  that 
range  from  30  to  90  on  individual  intelligence  tests. 

Twenty  male  referents  were  selected  from  among  those 
persons  who  were  living  at  home  with  both  natural  parents 
and  who  had  intelligence  quotients  within  the  30  to  60 
range.  These  referents  were  assigned  to  Group  B3  and  B4. 

In  the  selection  of  referents  for  Groups  B^  through 
B4,  the  reports  of  physicians  and  school  psychologists  were 
used  as  the  bases  for  diagnostic  classification.  The 
writer  discussed  each  prospective  referent  with  adminis- 
trators and  other  professional  personnel  of  the  two 
facilities  used  in  the  study.  Persons  whose  primary  dis- 
ability was  other  than  mental  deficiency  and  males  who 
had  multiple  handicaps  such  as  macrocephaly,  gross 
spasticity,  and  other  physical  abnormalities  or  sensory 
deprivation  (blind,  deaf)  were  excluded.  On  the  other 
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hand,  retarded  epileptics  and  mongoloids  were  accepted. 

All  of  the  retarded  referents  in  the  study  were  ambulatory 
(without  prosthetic  devices)  and  possessed  intelligible 
speech. 

Parent  approval  was  obtained  for  the  inclusion  of 
each  respondent  and  referent  in  the  study.  Several  cases 
were  omitted  because  of  parental  reluctance. 

Details  of  the  Matching  Procedure 

Table  2 gives  specific  information  on  the  individual 
respondents  and  referents  making  up  the  four  subgroups, 
through  A4,  and  Table  3 gives  the  same  information  for 
the  corresponding  B groups.  These  tables  enable  one  to 
compare  the  characteristics  of  the  respondent  and  the 
referent  making  up  each  combination.  It  is  of  some  interest 
to  note  the  relation  of  the  ages  in  the  two  members  of 
each  combination. 

Table  4 organizes  the  information  of  Tables  2 
and  3 in  another  way  so  as  to  show  the  matching  between 
the  respondents  in  the  A groups  and  those  in  the  corre- 
sponding B groups.  The  matching  on  the  basis  of  age, 
effected  while  selecting  cases  from  the  school  files,  was 
accomplished  with  little  divergence.  Of  the  40  matchings 
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TABLE  2 

COMPOSITION  OF  FOUR  GROUPS , THROUGH  A4#  BY 
RESPONDENT -REFERENT  COMBINATIONS 


Respondent 

Referent 

Group 

Age 

Sex 

Grade 

Reli- 

gion3 

Income0 

Age 

t.Q. 

h 

16 

M 

10 

C 

3 

14 

Above  90 

13 

M 

7 

P 

3 

10 

tl 

15 

M 

9 

P 

3 

16 

II 

14 

M 

8 

C 

2 

12 

ll 

15 

M 

10 

P 

3 

8 

•l 

16 

M 

9 

P 

3 

12 

II 

18 

M 

12 

C 

3 

15 

It 

18 

M 

12 

P 

3 

11 

M 

17 

M 

11 

P 

3 

12 

II 

17 

M 

11 

P 

2 

14 

II 

A2 

15 

F 

8 

c 

3 

10 

Above  90 

16 

F 

10 

p 

3 

10 

II 

16 

F 

10 

p 

3 

10 

II 

16 

F 

10 

p 

3 

12 

II 

17 

F 

12 

p 

2 

9 

II 

14 

F 

8 

p 

3 

13 

II 

16 

F 

10 

p 

3 

8 

II 

17 

F 

11 

c 

2 

16 

II 

14 

F 

8 

p 

3 

12 

II 

16 

F 

9 

c 

3 

12 

II 

aC=Catholic;  P-Protestant 

^Number  1 indicates  a family  income  of  $8,000  or 
above;  number  2 indicates  a family  income  of  $6,000-7,999; 
number  3 indicates  a family  income  below  $6,000 
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TABLE  2 — Extended 


Referent 


a4 


>ge 

Sex 

Grade 

Reli- 

gion3 

Income" 

Age 

I.Q. 

16 

M 

11 

P 

3 

18 

Above 

13 

M 

7 

P 

3 

17 

N 

13 

M 

7 

C 

3 

22 

n 

13 

M 

7 

P 

3 

18 

» 

14 

M 

8 

C 

2 

17 

ii 

16 

M 

11 

P 

2 

18 

it 

14 

M 

8 

P 

2 

20 

ft 

18 

M 

12 

P 

3 

25 

•i 

16 

M 

10 

P 

3 

21 

n 

17 

M 

12 

c 

3 

27 

M 

16 

F 

10 

p 

2 

20 

Above 

15 

F 

9 

p 

3 

16 

It 

18 

F 

12 

c 

2 

19 

II 

16 

F 

11 

p 

3 

22 

II 

13 

F 

8 

p 

2 

17 

It 

16 

F 

11 

p 

2 

18 

•1 

18 

F 

12 

p 

3 

16 

•1 

16 

F 

11 

c 

2 

21 

II 

17 

F 

11 

p 

2 

20 

II 

18 

F 

12 

c 

1 

16 

II 
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TABLE  3 

COMPOSITION  OF  FOUR  GROUPS,  Bj_  THROUGH  B4,  BY 
RESPONDENT -REFERENT  COMBINATIONS 


Respondent Referent 

Group  Age  Sex  Grade  Reli-  Income*5  Age  I.Q.  Diagnosis0 

giona 


15 

M 

9 

C 

3 

14 

42 

1 

13 

M 

7 

P 

3 

10 

51 

2 

15 

M 

9 

P 

3 

16 

54 

2 

14 

M 

8 

C 

2 

12 

60 

1 

15 

M 

10 

P 

3 

8 

38 

4 

16 

M 

10 

P 

2 

15 

54 

3 

18 

M 

12 

c 

3 

15 

52 

2 

18 

M 

12 

p 

3 

10 

30 

2 

17 

M 

11 

p 

3 

14 

53 

4 

17 

M 

11 

p 

2 

14 

52 

1 

15 

F 

8 

c 

2 

10 

30 

2 

16 

F 

10 

p 

2 

10 

46 

2 

16 

F 

10 

p 

2 

9 

52 

2 

16 

F 

10 

p 

3 

12 

50 

3 

17 

F 

11 

p 

2 

14 

56 

3 

14 

F 

8 

p 

3 

13 

57 

2 

16 

F 

10 

p 

2 

8 

53 

1 

17 

F 

11 

c 

2 

15 

53 

1 

14 

F 

8 

p 

3 

12 

55 

2 

17 

F 

12 

c 

3 

12 

53 

2 

^^Catholic;  P -Protestant 

^Number  1 indicates  a family  income  of  $8,000  or 
above;  number  2 indicates  a family  income  of  $6,000-7,999; 
number  3 indicates  a family  income  below  $6,000 

cNumber  1 indicates  mongolism;  number  2 indicates 
brain-injured;  number  3 indicates  brain-injured  plus 
epilepsy;  number  4 indicates  a familial  type  of  retardation 


13 

15 

13 

14 

16 

14 

18 

16 

17 

16 

15 

18 

15 

13 

17 

18 

15 

17 

18 
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TABLE  3 — Extended 


Respondent  Referent 


Sex 

Grade 

Reli- 

gion3 

Income** 

Age 

I.Q. 

Diagnosis' 

M 

11 

P 

3 

18 

58 

4 

M 

7 

P 

3 

17 

36 

1 

M 

9 

C 

2 

21 

56 

2 

M 

7 

P 

3 

17 

38 

1 

M 

8 

c 

2 

17 

30 

2 

M 

12 

p 

2 

19 

30 

1 

M 

8 

p 

2 

19 

56 

2 

M 

12 

p 

2 

25 

42 

2 

M 

11 

p 

3 

23 

55 

2 

M 

11 

c 

3 

29 

38 

2 

F 

11 

p 

2 

19 

52 

1 

F 

9 

p 

3 

16 

43 

2 

F 

12 

c 

3 

18 

56 

4 

F 

9 

p 

2 

27 

32 

1 

F 

8 

p 

3 

18 

55 

2 

F 

11 

p 

2 

18 

53 

2 

F 

12 

p 

3 

17 

30 

1 

F 

10 

c 

1 

21 

59 

2 

F 

11 

p 

3 

20 

58 

4 

F 

12 

c 

1 

16 

38 

1 

MATCHING  OF  RESPONDENTS  IN  EIGHT  GROUPS 
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TABLE  4 — Continued 
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(of  the  80  respondents) , 34  showed  no  difference  in  age, 
five  had  a one-year  difference,  and  only  one  had  a two- 
year  difference.  No  two  respondents  were  matched  if  more 
fhan  a two-year  age  difference  existed.  With  respect  to 
family  income,  the  difference  for  any  matched  respondents 
did  not  exceed  1 in  the  set  of  symbols  employed  for  coding 
family  income.  Roughly,  this  means  that  differences  were 
cpnerally  less  that  $2,000.  No  two  respondents  were 
matched  if  the  difference  in  the  number  of  children  in 
the  family  exceeded  two.  As  to  indicated  religious 
preference,  the  matching  was  in  all  cases  exact. 

In  Table  5,  the  matching  of  the  referents  in  the  A 
groups  with  the  referents  in  the  corresponding  B groups 
is  shown.  It  was  not  feasible  to  obtain  the  same  high 
degree  of  equality  as  was  accomplished  for  the  respondents; 
nevertheless,  a satisfactory  control  was  worked  out.  With 
respect  to  age,  22  of  the  40  matchings  were  identical,  11 
were  between  referents  who  were  one  year  apart,  five 
matchings  represented  discrepancies  of  two  or  three  years,  and 
two  cases  of  matching  represented  differences  of  five  years. 
With  respect  to  three  other  factors — family  income,  number 
of  children  in  family,  and  religion — the  matching  would  be 
the  same  as  that  reported  above  for  the  respondents. 
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TABLE  5 

MATCHING  OF  REFERENTS  IN  EIGHT  GROUPS 


Group 

Age 

I.Q. 

Group 

Age 

I.Q. 

Diagnosis3 

*1 

14  Above  90/less 

than 

125 

B1 

14 

42 

1 

10 

II 

10 

51 

2 

16 

II 

16 

54 

2 

12 

II 

12 

60 

1 

8 

II 

8 

38 

4 

12 

>1 

15 

54 

3 

15 

»• 

15 

52 

2 

11 

M 

10 

30 

2 

12 

fl 

14 

53 

4 

14 

II 

14 

52 

1 

a2 

10  Above  90/less 

than 

125 

b2 

10 

30 

2 

10 

10 

46 

2 

10 

II 

9 

52 

2 

12 

1* 

12 

50 

3 

9 

(1 

14 

56 

3 

13 

VI 

13 

57 

2 

8 

II 

8 

53 

1 

16 

It 

15 

53 

1 

12 

II 

12 

55 

2 

12 

•1 

12 

53 

2 

aNumber  1 indicates  mongolism;  number  2 indicates  brain- 
injured;  number  3 indicates  brain-injured  plus  epilepsy;  number 
4 indicates  a familial  type  of  retardation 
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TABLE  5 — Extended 


Group 

Age 

I.Q. 

Group 

Age 

I.Q.  Diagnosis3 

A3 

18  Above  90/less 

than 

125 

B3 

18 

58 

4 

17 

Iff 

17 

36 

1 

22 

It 

21 

56 

2 

18 

It 

17 

38 

1 

14 

It 

17 

30 

2 

18 

ft 

19 

30 

1 

20 

It 

19 

56 

2 

25 

•• 

25 

42 

2 

21 

•I 

23 

55 

2 

27 

It 

29 

38 

2 

a4 

20  Above  90/less 

than 

125 

b4 

19 

52 

1 

16 

It 

16 

43 

2 

19 

II 

18 

56 

4 

22 

It 

27 

32 

1 

17 

ft 

18 

55 

2 

18 

H 

18 

53 

2 

16 

Iff 

17 

30 

1 

21 

N 

21 

59 

2 

20 

II 

20 

58 

4 

16 

» 

16 

38 

1 

37 

inasmuch  as  these  factors  were  family  characteristics,  and 
the  respondents  (matched  in  Table  4)  and  the  referents 
(marched  in  Table  5)  represent  the  same  families. 

Instruments  Used  in  the  Study 
Group  intelligence  test  records  for  the  respondents 
included  in  the  study  were  available  in  the  cumulative 
folders  of  the  schools.  The  Hillsborough  County  Public 
Schools  have  a county-wide,  continuous  testing  program  in 
which  the  California  Test  of  Mental  Maturity  is  used.  Each 
of  the  respondents  had  been  evaluated  on  this  test  within 
the  past  three  years.  It  was  possible,  therefore,  to 
match  respondents  of  the  two  major  groups  (A  and  B)  and 
to  insure  that  all  of  them  had  intelligence  that  was  normal 
or  above.  Each  retarded  referent  in  the  study  (B  groups) 
had  been  professionally  evaluated  on  individual  intelligence 
tests. 

The  SRA  Youth  Inventory  was  selected  for  the  study 
of  attitudes  in  a variety  of  areas.  This  inventory 
contains  problems  that  are  typical  of  the  adolescent  age. 

(It  will  be  recalled  that  the  respondents  included  in  this 
study  fall  in  the  age  range  of  13-18.)  The  inventory  deals 
with  problems  of  social  and  emotional  adjustment,  attitudes 
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toward  a wide  variety  of  circumstances  and  self-evaluation 
with  respect  to  the  future. 

This  instrument  was  employed  in  the  present  study 
for  a number  of  purposes.  While  there  is  no  section  which 
deals  particularly  with  attitudes  toward  brothers,  the 
inventory  may  be  useful  as  providing  an  overall  indication 
of  emotionality.  The  scores  will  be  examined  from  the 
standpoint  of  their  possible  indication  of  a general  atti- 
tude toward  life  to  which  the  presence  of  a mentally  re- 
tarded brother  has  contributed.  On  the  other  hand,  the 
attitude  toward  a sibling  may  be  but  a particular  manifesta- 
tion of  a generalized  attitude  which  had  its  origin  in  a 
variety  of  sources.  In  this  case,  hostility  toward  or  re- 
jection of  a brother  may  be  but  evidence  of  an  emotional 
matrix  of  bellicose  reactions  toward  everything.  Interpre- 
tation will  be  made  in  the  light  of  the  data  relating  to 
each  section  of  the  inventory  and  the  data  obtained  in  per- 
sonal interviews  with  the  Personal  Questionnaire. 

An  instrument  of  the  type  of  the  SRA  Inventory 
may  be  of  value  in  indicating  ( screening)  the  need  for 
services,  such  as  guidance  and  counseling,  for  the  indi- 
vidual respondent  or  for  his  family.  The  use  of  such  a 
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test  as  part  of  studies  like  the  present  one  may  help  un- 
cover syndromes  of  circumstances  which  are  indicative,  or 
causal,  or  in  any  case  predictive.  The  possible  value  of 
the  instrument  in  such  connections  will  be  borne  in  mind 
during  the  subsequent  analysis  of  all  the  data  gathered. 

The  Personal  Questionnaire,  administered  individually 
to  each  of  the  80  respondents,  was  prepared  by  the  writer 
to  obtain  evidence  particular  to  the  present  study.  The 
instrument  yields  two  subscores  and  a total  score,  giving 
measures  of  the  respondent's  attitude  toward  his  referent 
brother  and  his  general  adjustment  to  interpersonal 
relations  with  members  of  his  family.  The  instrument 
was  designed  to  obtain  evidence,  not  merely  of  the 
existence,  but  of  the  intensity,  of  feelings  with  regard 
to  various  family  relationships.  The  instrument  was  em- 
ployed in  connection  with  a personal  Interview  with  the 
respondent  and  other  members  of  the  family.  A copy  of 
the  questions  in  this  instrument  is  included  in  the 
Appendix. 

The  analysis  and  interpretation  of  the  data  are 
given  in  Chapters  IV  and  V. 


CHAPTER  IV 


BEHAVIOR  AND  ATTITUDE  DIFFERENCES 
BETWEEN  GROUPS 


Those  areas  which  reveal  a significant  difference 
between  the  mean  attitude  scores  of  the  respondents  in 
Group  A and  Group  B are  presented  in  this  chapter. 

• ■ J : ,•  ';/  { ■ , • 

Thirteen  scores  were  obtained  from  each  of  the  80  respondents. 
The  mean  attitude  scores  across  the  groups  and  subgroups 
being  considered  were  subjected  to  seven  treatments.  Tables 
and  graphs  showing  a detailed  analysis  of  the  data  are 
included  in  the  Appendix. 

A description  of  the  treatments  follows: 

Treatment N 


Treatment  No.  1:  Mean  attitude  40  matched  pairs 

scores  and  significance  of 

differences  between  mean  scores 

of  Group  A respondents  and 

Group  B respondents:  total  group 

Treatment  No.  2:  Mean  attitude  20  matched  pairs 

scores  and  significance  of 

differences  between  mean  scores 

of  Group  A respondents  and  Group 

B respondents:  male  respondents 

only 


40 
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Treatment 

N 

Treatment  No.  3:  Mean  attitude 

scores  and  significance  of 
differences  between  mean  scores 
of  Group  A respondents  and 
Group  B respondents:  female 

respondents  only 

20  matched  pairs 

Treatment  No..  4:  Mean  attitude 

scores  and  significance  of 
differences  between  mean  scores 
of  Group  A respondents  and 
Group  B respondents:  Catholic 

only 

12  matched  pairs 

Treatment  No^  5:  Mean  attitude 

scorns  and  significance  of 
differences  between  mean  scores 
of  Group  A respondents  and 
Group  B respondents: 

Protestant  only 

28  matched  pairs 

Treatment  No.  6:  Mean  attitude 

scores  and  significance  of 
differences  between  mean  scores 
of  Group  A respondents  and 
Group  B respondents:  only 

respondents  with  referents  less 
than  16  years  old 

20  matched  pairs 

Treatment  No . 7 : Mean  attitude 

scores  and  significance  of 
differences  between  mean  scores 
of  Group  A respondents  and 
Group  B respondents:  only 

respondents  with  referents 
16  years  and  over 

20  matched  pairs 
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Treatment  No.  1,  Mean  Attitude  Scores  and  Significance 

of  Differences  between  Mean  Scores  of  Group  A 

Respondents  and  Group  B Respondents: 

Total  Group 

A significant  difference*  was  found  on  one  of  the 
13  attitudes  measured.  Comparisons  of  the  mean  attitude 
scores  of  Group  A respondents  and  Group  B respondents  and 
mean  differences  indicated  that  Group  B respondents  had 
significantly  fewer*  problems  in  the  area  concerned  with 
vocational  adjustment  and  planning  for  the  future  than 
Group  A respondents.  Personal  interviews  held  by  the 
writer  with  each  respondent  tend  to  support  this  finding. 
Respondents  in  Group  B reported  clearer  vocational  goals 
and  stressed  the  importance  of  planning  for  the  future. 
Female  respondents  in  Group  B tended  to  express  the  desire 
to  enter  some  field  of  social  service,  whereas  male 
respondents  indicated  the  importance  of  getting  ahead, 
striving  for  security,  status,  and  financial  remuneration. 
Both  male  and  female  respondents  in  Group  A tended  to  be 
more  oriented  toward  the  present.  Many  of  them  stated  that 
they  participated  in  extra-curricular  activities  at  school. 
Group  B respondents  tended  to  be  less  outgoing.  They 


♦This  difference  is  significant  beyond  the  .05 
level  of  confidence. 
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report  having  few  friends. 

Comparisons  of  mean  attitude  scores  of  Group  A 
and  Group  B respondents  indicated  Group  A respondents  had 
better  attitudes  in  three  of  the  13  areas  surveyed  in 
the  study.  Those  areas  included: 

1.  interpersonal  relationships 

2.  Dating  and  Sex 

3.  personal  adjustment  in  interpersonal  relation- 
ships with  parents  and  siblings 

In  the  remaining  ten  areas,  mean  score  comparisons 


indicate  Group  B respondents  had  better  attitudes.  Those 
areas  were: 


1.  School 

2 . Voc  ation — future* 

3.  Self-regard 

4.  Home 

5.  Health 

6.  Things  in  general 

7.  Basic  difficulty 

8.  Total  score  SRA  Youth  Inventory 

9.  Attitude  toward  referent 

10.  Total  score  Personal  Questionnaire 


Treatment  No.  2.  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents: 

Male  Respondents  Only 

Mean  attitude  scores  of  Group  A male  respondents 


and  Group  B male  respondents  and  mean  differences  indicate 


♦This  difference  is  significant  beyond  the  .05 
level  of  confidence. 
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a significant  difference  in  one  area.  The  comparisons 
indicate  Group  A male  respondents  better  adjusted  in  inter- 
personal relationships  with  parents  and  siblings  than  Group 
B male  respondents.  Group  B males  indicated  slightly 
better  attitudes  toward  referents,  although  they  complained 
of  more  parental  restrictions.  Comparisons  of  mean  attitude 
scores  indicate  Group  A male  respondents  had  fewer  diffi- 
culties in  the  following  attitude  areas: 

1 . School 

2.  Interpersonal  relationships 

3 . Home 

4.  Dating  and  Sex 

5.  Basic  difficulty 

6.  Interpersonal  relationships  with  parents  and 

siblings* 

Group  B male  respondents  had  fewer  difficulties 


with: 

1.  Vocation — future 

2.  Self-regard 

3 . Health 

4.  Things  in  general 

5.  Total  score  SPA  Youth  Inventory 

6.  Attitudes  toward  referent 

7.  Total  score  Personal  Questionnaire 


Treatment  Mo.  3,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents: 

Female  Respondents  Only 

No  significant  differences  were  found  in  a compari- 
son of  mean  scores  of  Group  A and  Group  B female  respondents. 

♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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Comparisons  of  maan  attitude  scores  indicated  Group  B 
female  respondents  had  fewer  difficulties  with  attitudes 
in  the  following  areas: 

1.  School 

2 . Vocation — future 

3.  Home 

4.  Basic  difficulty 

5.  Total  score  SRA  Youth  Inventory 

6.  Attitudes  toward  referent 

7.  Interpersonal  relationships  with  parents  and 
siblings 

8.  Total  score  Personal  Questionnaire 

Group  A female  respondents  had  fewer  difficulties 
with  attitudes  in  the  following  areas: 

1.  Self-regard 

2.  Interpersonal  relationships 

3.  Dating  and  Sex 

4.  Health 

5.  Things  in  general 


Treatment  Ho.  4,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents: 

Catholic  Only 

One  significant  difference*  was  found  in  a com- 
parison of  mean  attitude  scores  and  mean  differences  of 
Group  A and  Group  B Catholic  respondents.  Group  B Catholic 
respondents  had  better  personal  adjustment  in  their 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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interpersonal  relationships  with  their  parents  and  siblings 
than  Group  A Catholic  respondents.* 

Group  B Catholic  respondents  had  fewer  difficulties 
than  Group  A Catholic  respondents  in  11  areas.  Those  areas 
were: 

1.  School 

2 . Vocation — future 

3.  Self-regard 

4.  Horne 

5 . Health 

6.  Things  in  general 

7.  Basic  difficulty 

8.  Total  score  SRA  Youth  Inventory 

9.  Attitude  toward  referent 

10.  Interpersonal  relationships  with  parents  and 
siblings* 

11.  Total  score  Personal  Questionnqire 

Group  A Catholic  respondents  had  fewer  difficulties 
in  two  areas  measuring  attitudes.  Those  areas  were: 

1.  Interpersonal  relationships  (peers) 

2.  Dating  and  Sex 


Treatment  Ho.  5,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents: 
Protestant  Only 

Comparison  of  mean  attitude  scores  of  Group  A and 
Group  B Protestant  respondents  and  mean  differences 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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indicated  Group  A Protestant  respondents  had  significantly 
fewer  difficulties  with  interper sonal  relationships  with 
their  parents  and  siblings  than  Group  B Protestant 
respondents. * 

An  analysis  of  the  results  in  the  remaining  attitude 
areas  measured  in  the  study  revealed  Group  B Protestant 
respondents  reported  fewer  difficulties  with  attitudes 
concerned  with: 

1.  School 

2 . Vocation — future 

3 . Health 

4.  Things  in  general 

5.  Attitude  toward  referent 

6.  Interpersonal  relationships  with  parents  and 
siblings* 

7.  Total  score  personal  Questionnaire 

Group  A Protestant  respondents  had  fewer  diffi- 
culties with  attitudes  in  areas: 

1.  Self-regard 

2.  Interpersonal  relationships  (peers) 

3.  Home 

4.  Dating  and  Sex 

5.  Basic  difficulty 

6.  Total  score  on  SRA  Youth  Inventory 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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Treatment  No.  6,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents: 

Only  Respondents  with  Referents 
Less  than  16  Years  Old 


A comparison  of  mean  scores  of  Group  A and  Group  B 
respondents  with  referents  less  than  16  years  old  showed 
no  significant  differences  in  the  13  attitude  areas  measured. 

Group  B respondents  had  fewer  difficulties  than 
Group  A respondents  with  attitudes  in  the  following  areas: 

1 . School 

2 . Vocation — future 

3 . Home 

4.  Things  in  general 

5.  Total  score  SRA  Youth  Inventory 

6.  Attitude  toward  referent 

7.  Total  score  personal  Questionnaire 

Group  A respondents  reported  fewer  difficulties 
in  the  following  attitude  areas: 

1.  Self-regard 

2.  Interpersonal  relationships 

3.  Dating  and  Sex 

4.  Health 

5.  Interpersonal  relationships  with  parents  and 
siblings 

There  was  only  a very  slight  difference  in  the  mean 
scores  achieved  by  Group  A and  Group  B respondents  on  the 
subtest  measuring  basic  difficulty. 
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Treatment  No.  7,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Group  A 
Respondents  and  Group  B Respondents; 

Only  Respondents  with  Referents 
16  Years  and  Over 


An  analysis  of  test  results  between  Group  A 
respondents  and  Group  B respondents  with  referents  16  years 
and  over  revealed  no  significant  mean  differences  in  the 
attitudes  measured  in  the  study. 

Group  B respondents  had  fewer  difficulties  in 
areas  concerned  with: 

1 . School 

2 . Vocation — future 

3.  Self-regard 

4.  Heme 

5 . Health 

6.  Things  in  general 

7.  Basic  difficulty 

8.  Total  score  SRA  Youth  Inventory 

9.  Attitude  toward  referent 

10.  Total  score  Personal  Questionnaire 

Group  A younger  respondents  reported  fewer  diffi- 
culties with: 

1.  Interpersonal  relationships 

2.  Dating  and  Sex 

3.  Interpersonal  relationships  with  parents  and 
siblings 


Summary 

This  chapter  presents  an  analysis  of  the  com- 
parisons of  mean  attitude  scores  and  mean  differences  between 
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adolescents  with  normal  brothers  (Group  A)  and  adoles- 
cents who  have  a mentally  retarded  brother  (Group  B) . The 
attitudes  measured  included  a wide  variety  of  attitude 
areas: 

1.  School 

2 . Vocation — future 

3.  Self-regard 

4.  Interpersonal  relationships 

5.  Home 

6.  Dating  and  Sex 

7.  Health 

8.  Things  in  general 

9.  Basic  difficulty 

10.  Total  score  SRA  Youth  Inventory 

11.  Attitude  toward  referent 

12.  Interpersonal  relationships  with  parents  and 
siblings 

13.  Total  score  Personal  Questionnaire 

The  data  obtained  in  the  study  were  subjected  to 
seven  comparisons  to  investigate  the  influence  of  the 
following  circumstances: 

1.  Influence  of  a retarded  brother 

2 and  3.  Sex  relationship  and  influence  oi  a 
retarded  brother 

4 and  5.  Religious  affiliation  (Catholic  or 
Protestant)  and  influence  of  a 
retarded  brother 

6 and  7.  Age  relationship  and  influence  of  a 
retarded  brother 

Mean  attitude  scores  of  Group  A respondents, 
adolescents  with  normal  brothers,  were  compared  with  mean 
attitude  scores  of  Group  B respondents,  adolescents  with  a 
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mentally  retarded  brother.  Ninety-one  t-ratios  were 
calculated  to  determine  the  significance  of  differences 
between  the  mean  attitude  scores  of  the  groups  compared. 

An  analysis  of  the  data  revealed  four  significant 
differences.*  Those  four  differences  found  were: 

1.  Total  Group  B respondents,  when  compared  with 
total  Group  A respondents,  reported  signifi- 
cantly fewer*  difficulties  in  the  attitude 
area  concerned  with  planning  for  a vocation 
and  the  future. 

2.  Group  A male  respondents,  when  compared  with 
Group  B male  respondents,  had  significantly 
fewer*  difficulties  with  attitudes  concerned 
with  interpersonal  relationships  with 
parents  and  siblings. 

3.  Group  A Protestant  respondents,  when  compared 
with  Group  B Protestant  respondents,  had 
significantly  fewer*  difficulties  with  atti- 
tudes concerned  with  interpersonal  relation- 
ships with  parents  and  siblings. 

4.  Group  B Catholic  respondents,  when  compared 
with  Group  A Catholic  respondents,  reported 
significantly  fewer*  difficulties  with  atti- 
tudes concerned  with  the  interpersonal  re- 
lationships with  parents  and  siblings. 

Table  6 makes  a comparison  between  respondents  in 
Group  A and  respondents  in  Group  B on  the  13  attitudes 


*This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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i page  50  for  explanation  of  attitude  areas  measured, 
explanation  of  these  treatments  is  presented  on  pages  40  and  41 
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measured  in  the  study  with  each  of  the  seven  treatments 
and  shows  which  group  displayed  most  positive  character- 
istics. 


CHAPTER  V 


BEHAVIOR  AND  ATTITUDE  DIFFERENCES  WITHIN  GROUPS 


Those  areas  which  reveal  a significant  difference 
between  the  mean  attitude  scores  of  respondents  in  the 
various  subgroups  of  Group  B are  presented  in  this  chapter. 
Thirteen  attitude  scores  were  obtained  from  each  of  the  40 
respondents,  and  the  mean  scores  across  the  subgroups 
being  considered  were  subjected  to  five  comparisons.  Tables 
and  graphs  showing  a detailed  analysis  of  the  data  are 
included  in  the  Appendix.  A description  of  the  treatments 
is  provided  below. 


Treatment N 


Treatment  No.  1;  Mean  attitude  N=20  + 20 

scores  and  significance  of 

differences  between  mean  scores 

of  subgroups  within  Group  B: 

male  respondents  vs.  female 

respondents 

Treatment  No.  2;  Mean  attitude  N=20  + 20 
scores  and  significance  of 
differences  between  mean  scores 
of  subgroups  within  Group  B: 

Respondents  with  referents  16 
years  and  older  vs.  respondents 
with  referents  less  than  16 
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Treatment 


N 


Treatment  No.  3t  Mean  attitude  N=10  + 10 

scores  and  significance  of 

differences  between  mean  scores 

of  subgroups  within  Group  Bs 

male  vs.  female  respondents, 

referents  less  than  16  years 


Treatment  No.  4:  Mean  attitude  N=10  + 10 

scores  and  significance  of 

differences  between  mean  scores 

of  subgroups  within  Group  Bs 

male  vs.  female  respondents, 

referents  16  years  and  older 

Treatment  Ho.  5:  Mean  attitude  N=12  + 20 

scores  and  significance  of 

differences  between  mean  scores 

of  selected  respondents  in 

Group  B:  mongoloid  referents 

vs.  brain- injured  referents 


Treatment  No.  1,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Subgroups 
within  Group  B:  Male  Respondents  vs.  Female 

Respondents 

No  significant  mean  differences  were  found  on 
the  13  attitude  areas  measured  in  the  study  in  the  com- 
parison of  the  mean  attitude  scores  of  male  and  female 
respondents  in  Group  B.  An  analysis  of  the  mean  attitude 
scores  seems  to  indicate  that  a mentally  retarded  brother 
has  a more  adverse  effect  upon  female  siblings  than  upon 
male  siblings.  Male  respondents  had  fewer  difficulties 
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in  12  of  the  13  attitude  areas  measured.  Those  areas  were: 

1.  School 

2.  Vocation — future 

3.  Self-regard 

4.  Interpersonal  relationships* 

5 . Home 

6.  Dating  and  Sex 

7.  Health 

8.  Things  in  general 

9.  Basic  difficulty 

10.  Total  score  SRA  Youth  Inventory 

11.  Attitude  toward  referent 

12.  Total  score  Personal  Questionnaire 

Female  respondents  in  Group  B had  fewer  difficulties 
with  interpersonal  relationships  with  parents  and  siblings. 


Treatment  No.  2,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Subgroups 
within  Group  B:  Respondents  with  Referents 

16  Years  and  Older  vs.  Respondents  with 
Referents  Less  Than  16 


A significant  difference*  in  mean  attitude  scores 
was  found  in  one  of  the  13  attitude  areas  measured  in  a com- 
parison of  respondents  with  referents  16  and  over  and  re- 
spondents with  referents  less  than  16.  Respondents  with 
referents  less  than  16  had  significantly  greater  difficulty 
in  the  area  of  attitude  toward  dating  and  sex.  This  same 
subgroup  had  greater  difficulties  in  9 of  the  13  attitude 
areas  measured.  Those  areas  were: 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence  • 
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1.  School 

2.  Vocation — future 

3.  Interpersonal  relationships 

4.  Home 

5.  Dating  and  Sex* 

6.  Things  in  general 

7.  Basic  difficulty 

8.  Total  score  SRA  Youth  Inventory 

9.  Total  score  Personal  Questionnaire 

Respondents  with  referents  16  years  and  over  had 
greater  difficulties  in  two  attitude  areas.  Those  areas 
were: 

1.  Self-regard 

2.  Interpersonal  relationships  with  parents  and 
siblings 

There  were  very  slight  differences  between  mean  at- 
titude scores  of  these  two  subgroups  of  respondents  in  areas 
measuring  attitudes  toward: 

1.  Health 

2 . Referent 


Treatment  No.  3,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Subgroups 
within  Group  B:  Male  vs.  Female  Respondents, 

Referents  Less  Than  16  Years 


Male  respondents  with  referents  less  than  16  had 
fewer  difficulties  than  female  respondents  with  referents 
less  than  16  in  all  13  areas  measuring  attitudes.  Three 
areas  each  revealed  a significant  difference*  in  the  mean 

*This  difference  is  significant  beyond  the  .05  level 
of  confidence  . 
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attitude  scores  of  the  two  subgroups.  Those  areas  were: 

1.  vocation — future* 

2 . Self-regard* 

3.  Interpersonal  relationships* 


Treatment  No.  4,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Subgroups 

within  Group  B:  Male  vs.  Female  Respondents, 

Referents  16  Years  and  Older 

No  significant  differences  were  found  between  mean 
attitude  scores  of  male  respondents  with  referents  age  16 
and  over  and  female  respondents  with  referents  age  16  and 
over  in  Group  B.  Male  respondents  had  greater  difficulties 
in  7 of  the  13  attitude  areas  measured.  Those  areas  were: 

1 . School 

2.  Vocation — future 

3.  Interpersonal  relationships** 

4.  Dating  and  Sex 

5.  Basic  difficulty 

6.  Interpersonal  relationships  with  parents  and 
siblings 

7.  Total  score  Personal  Questionnaire 

Female  respondents  with  referents  aged  16  and  over 
had  greater  difficulties  in  the  following  areas: 

1.  Self-regard 

2.  Home 

3 . Health 


*This  difference  is  significant  beyond  the  .05  level 
of  confidence. 

**This  test  was  concerned  with  general  interpersonal 
relationships . 
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4.  Things  in  general 

5.  Total  score  on  SRA  Youth  Inventory 

6.  Attitudes  toward  mentally  retarded  referent 


Treatment  No.  5,  Mean  Attitude  Scores  and  Significance 
of  Differences  between  Mean  Scores  of  Selected 

Respondents  in  Group  B:  Mongoloid  Referents 

vs.  Brain-Injured  Referents 

No  significant  differences  were  revealed  between 
mean  attitude  scores  of  respondents  with  mongoloid  referents 
and  mean  attitude  scores  of  respondents  with  brain- injured 
referents.  Respondents  with  brain- injured  referents  had 
greater  difficulties  in  10  of  the  13  attitude  areas  measured. 
Those  areas  were: 

1.  School 

2.  Vocation — future 

3.  Interpersonal  relationships  (peers) 

4.  Dating  and  Sex 

5 . Health 

6.  Basic  difficulty 

7.  Total  score  SRA  Youth  Inventory 

8.  Attitude  toward  referent 

9.  Interpersonal  relationships  with  parents  and 
siblings 

10.  Total  score  Personal  Questionnaire 

Respondents  with  mongoloid  referents  reported 
greater  difficulties  in  three  attitude  areas.  They  were: 

1.  Self-regard 

2 . Home 

3.  Things  in  general 
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Summary 

Comparisons  were  made  of  mean  attitude  scores  of 
respondents  in  various  subgroups  of  Group  B.  All  respond- 
ents had  a mentally  retarded  referent.  The  data  were  sub- 
jected to  five  treatments  to  discern  the  effect  upon  re- 
spondents of: 

1.  Sex  of  respondent 

2.  Age  relationship  between  respondent  and  referent 

3.  Sex  and  age  relationship  between  respondent  and 
referent  less  than  age  16 

4.  Sex  and  age  relationship  between  respondent  and 
referent  aged  16  and  over 

5.  Clinical  classification  of  diagnosis  of  referent 

Four  significant  differences*  were  found: 

1.  Respondents  with  referents  ag  16  and  over  had 
significantly  fewer  difficulties  in  the  attitude  area  con- 
cerned with  dating  and  sex  than  respondents  with  referents 
less  than  16  years.* 

2,  3,  and  4.  Male  respondents  with  referents  less 
than  16  years  had  significantly  fewer  difficulties  than 
female  respondents  with  referents  less  than  16  in  each  of  3 
attitude  areas. 

1.  Vocation — future* 

2.  Self-regard* 

3.  Interpersonal  relationships* 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence . 
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Table  7 presents  the  65  comparisons  that  were  made 
between  respondents  in  subgroups  of  Group  B.  It  shows  the 
subgroup  which  displayed  the  most  positive  characteristics 
in  the  13  attitude  areas  measured  in  the  study. 
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TABLE  7 


A COMPARISON  OF  ATTITUDES  AND  BEHAVIORS  BETWEEN  RESPONDENTS 
IN  SUBGROUPS  OF  GROUP  B IN  THIRTEEN  AREAS 


Inter- 

personal 

Vocation 

relation- 

Dating 

School 

future 

Self 

ships 

Home 

& sex 

1 

2 

3 

4 

5 7 

6 

Treatment 
No.  1 

M 

F 

M 

F 

M 

F 

M F 

M 

F 

t 

M F 

Male  Vs. 

female  re- 
spondent 

X 

X 

X 

X 

X 

X 

Treatment 
No.  2 

Y 

0 

Y 

0 

Y 

0 

Y 0 

Y 

0 

Y 0 

Younger 
Vs.  older 

respondent 

X 

X 

X 

X 

X 

Xa 

Treatment 
No.  3 

OM 

OF 

OM 

OF 

OM 

OF 

OM  OF 

OM 

OF 

OM  OF 

Older 
male  Vs. 
older 
female  re- 
spondent 

X 

Xa 

xa 

xa 

X 

X 

Treatment 
No.  4 

YM 

YF 

YM 

YF 

YM 

YF 

YM  YF 

YM 

YF 

YM  YF 

Younger 
male  Vs. 

younger 
female  re- 
spondent 

X 

X 

X 

X 

X 

X 

Treatment 

No.  5 

Mong 

BI 

Mong 

BI 

Mong 

BI 

Mong  BI 

Mong  BI  Mong  BI 

Mongoloid 
Vs.  brain- 
injured 
referent 

X 

X 

X 

X 

X 

X 

X indicates  which  group  displayed  most  positive  attitudes 
and  behaviors. 

aA  significant  difference  beyond  the  .05  level  of  confi- 


dence 


63 


TABLE  7 — Extended 


Home  Total 

Basic  Total  adjust-  Personal 

Health  General  difficulty  1-9  Sibling  ment  Questionnaire 
7 8 9 10  11 12  13 


M F 
X 

Y O 
QM  OF 
X 

YM  YF 
X 

Mong  BI 
X 


M F 
X 

Y O 
X 

OM  OF 
X 

YM  YF 
X 

Mong  BI 

X 


M F 
X 

Y O 
X 

OM  OF 
X 

YM  YF 
X 
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CHAPTER  VI 


SUMMARY  AND  CONCLUSIONS  OF  THE  STUDY 


Summary 

The  attitudes  of  40  adolescents  with  normal  brothers 
were  investigated  and  the  results  were  compared  with  the  at- 
titudes of  40  matched  adolescents  who  have  a mentally  re- 
tarded brother.  Attitudes  were  measured  in  eleven  areas 
which  included: 

1.  School 

2 .  * Vocation — future 

3 . Self-regard 

4.  Interpersonal  relationships 

5.  Home 

6.  Dating  and  Sex 

7 . Health 

8.  Things  in  general 

9.  Basic  difficulty 

10.  Siblings 

11.  Parents 

The  data  obtained  in  the  study  were  analyzed  to  de- 
termine the  possible  effect  the  presence  of  a mentally  re- 
tarded brother  in  the  home  has  on  the  attitudes  of  adoles- 
cent siblings.  Consideration  was  given  to  such  factors  as: 

1.  Sex  relationship  of  respondent-referent  combi- 
nations (e.g.  male  + male  or  female  + male). 
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2.  Age  relationship  of  respondent-referent  combi- 
nations (e.g.  adolescent  respondent- referent 
less  than  16  or  adolescent  respondent-referent 
16  years  and  over) . 

3.  Comparable  intellectual  levels  of  matched  re- 
spondents (e.g.  each  matched  pair  of  40  pairs 
was  comprised  of  one  normal  respondent  with  a 
normal  referent  and  one  normal  respondent  with  a 
moderately  retarded  referent. 

4.  Careful  attention  to  other  family  conditions  of 
matched  respondent-referent  combinations,  such 
as: 

a.  Religious  affiliation  (Catholic  or  Protes- 
tant) 

b.  Socio-economic  conditions 

c.  Number  of  family  members 

d.  Exclusions  due  to  the  presence  of  unusual 

social,  mental,  or  physical  problem  other 
than  the  one  mentally  retarded  male  in  Group 
B families 

e.  Inclusion  of  only  families  in  which  both 
natural  parents  resided  together  with  chil- 
dren 

f.  Families  of  matched  respondents  of  com- 
parable size 

5.  Matching  of  referents  in  the  two  major  groups 
according  to  age  and  sex. 

6.  Limitation  of  level  of  mental  functioning  of  re- 
tarded referents  in  Group  B to  range  of  30-60  on 
an  individual  intelligence  test  as  well  as  pro- 
fessional personnel  making  judgements  and  diag- 
noses. 

7.  Control  of  total  group  of  40  retarded  referents 
to  insure  representative  sample  of  moderately 
retarded  population  (e.g.  to  insure  some  reason- 
able degree  of  heterogeneity,  including  persons 
suffering  different  types  of  mental  disability. 
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8.  Control  of  total  group  of  40  normal  referents 
limiting  membership  to  referents  with  intelli- 
gence within  normal  and  above-normal  limits. 

The  purpose  of  this  study  was  to  determine  whether 
or  not  moderately  retarded  brothers  measurably  influence 
attitudes  of  adolescent  siblings.  Although  not  quanti- 
tatively measured,  attention  was  given  to  whole  family 
groups  in  order  to  gain  knowledge  Which  would  lead  to  better 
understanding  of  patterns  of  interaction.  Thought  was  given 
to  the  question  of  possible  effect  certain  family  situations 
have  on  mentally  retarded  persons.  Some  of  the  questions 
the  writer  hoped  to  pursue  were: 

1.  Does  the  presence  of  a moderately  mentally  re- 
tarded male  in  the  home  contribute  to  the  mal- 
adjustment of  individual  family  members,  the 
family  group  as  a whole?  Does  this  presence 
hold  the  possibility  of  exerting  positive  in- 
fluences? 

2.  Is  it  a justifiable  practice  to  stereotype  men- 
tally retarded  individuals  or  families  of  a 
mentally  retarded  person  any  more  than  it  is 
justifiable  to  stereotype  individuals  and 
families  with  some  other  serious  condition? 

3.  If  the  presence  of  a mentally  retarded  person  in 
the  home  exerts  an  adverse  effect,  what  courses 
of  care  and  treatment  for  family  members  seem 
feasible? 
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Findings 

Four  areas  each  revealed  a significant  difference* 
in  mean  attitude  scores  from  among  the  91  comparisons  made 
with  respondents  with  normal  referents  and  respondents  with 
mentally  retarded  referents.  Those  four  attitude  areas 
were: 


1.  Adolescent  siblings  of  mentally  retarded 
brothers  had  fewer  difficulties  in  planning  for 
the  future  and  a vocation  than  matched  adoles- 
cents who  have  brothers  of  the  same  age  with 
normal  intelligence.* 

2.  Adolescent  male  siblings  of  brothers  with  normal 
intelligence  had  fewer  difficulties  with  inter- 
personal relationships  with  parents  and  siblings 
than  matched  siblings  of  mentally  retarded 

brothers.* 

3.  Protestant  adolescent  respondents  with  brothers 
of  normal  intelligence  had  fewer  difficulties 
with  interpersonal  relationships  with  parents 
and  siblings  than  matched  respondents  with  men- 
tally retarded  brothers.* 

4.  Adolescent  respondents  of  Catholic  faith  with 
mentally  retarded  brothers  had  fewer  difficul- 
ties with  interpersonal  relationships  with 
parents  and  siblings  than  matched  respondents  of 
brothers  with  normal  intelligence.* 

Four  areas  had  a significant  difference  in  mean  at- 
titude scores  from  among  65  comparisons  made  within  the 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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group  of  adolescents  with  mentally  retarded  brothers.  Those 
four  attitude  areas  were: 

1.  Adolescent  respondents  with  mentally  retarded 
brothers  who  were  less  than  16  years  of  age  had 
greater  difficulties  with  attitudes  in  an  area 
concerned  with  dating  and  sex  than  respondents 
of  mentally  retarded  brothers  over  16  years  of 
age.* 

2.  Female  respondents  with  mentally  retarded  broth- 
ers less  than  16  years  old  had  greater  diffi- 
culties in  three  attitude  areas  when  compared 
with  male  respondents  with  mentally  retarded 
brothers  less  than  16  years  old.  Those  three 
areas  were: 

a.  Vocation — future* 

b.  Self-regard* 

c.  Interpersonal  relationships* 


Conclusions 

X.  The  presence  of  a mentally  retarded  brother  in 
the  home  does  not  seem  to  exert  a negative  in- 
fluence on  the  attitudes  of  respondents  when  it 
is  considered  apart  from  other  circumstances. 
Rather,  it  seems  to  exert  a positive  influence 
on  respondents'  attitudes  toward  planning  for 
the  future  and  choosing  a career. 

Respondents  of  mentally  retarded  brothers  seem  to  be 
influenced  to  a greater  degree  by  their  parents  than  matched 
siblings  of  normal  brothers.  The  latter  tend  to  choose 
goals  and  norms  of  behavior  of  their  peer  group.  Siblings 


♦This  difference  is  significant  beyond  the  .05  level 
of  confidence. 


69 


of  retarded  brothers  may  tend  to  compensate  for  the  in- 
ability of  their  brothers  to  achieve  normally. 

2.  The  presence  of  a mentally  retarded  brother  in 
the  home  exerts  a negative  influence  on  male 
respondents’  interpersonal  relationships  with 
parents  and  siblings. 

Parents  of  a mentally  retarded  son  may  place  normal 
sons  within  the  family  in  more  restrictive  positions. 

Parents  may  place  extra  responsibilities  on  normal  children 
in  the  family.  Daughters  may  accept  the  responsibilities 
whereas  sons  may  rebel  against  them. 

3.  The  presence  of  a mentally  retarded  male  in 
Protestant  homes  seems  to  exert  a negative  in- 
fluence on  respondents'  interpersonal  relation- 
ships with  parents  and  siblings. 

The  birth  of  a mentally  retarded  child  sometimes 
causes  parents  to  question  their  faith.  Parents  may  feel 
the  occurrence  of  a mentally  retarded  child  is  God ' s retri- 
bution for  past  sins  or  "God's  Will."  These  feelings  may 
exert  influence  on  interpersonal  relationships  within  the 
family. 

4.  The  presence  of  a mentally  retarded  brother  in 
Catholic  homes  seems  to  exert  a positive  in- 
fluence on  siblings'  interpersonal  relationships 
with  parents  and  siblings. 

Catholic  doctrine  provides  absolute  resolution  of 
sin  through  confession  which  provides  relief  for  parents  who 
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feel  the  anguish  of  guilt.  Catholic  doctrine  views  God  as 
the  loving  father  of  all  children  normal  and  defective 

(13). 


The  Catholic  sample  in  this  study  was  comprised 
primarily  of  families  of  Spanish  origin.  These  families 
represent  the  older  families  in  the  geographical  area  from 
which  the  data  were  gathered.  The  presence  of  a mentally 
retarded  child  in  these  families  may  serve  as  a catalytic 
agent  in  bringing  family  members  closer  together.  This  may 
be  an  ethnic  rather  than  a religious  phenomenon. 

5.  Sex  of  sibling  alone  does  not  seem  to  be  a de- 
termining factor  when  comparing  attitudes  and 
behavior  of  siblings  of  mentally  retarded 
brothers. 

6.  Age  relationship  seems  to  exert  greatest  in- 
fluence on  siblings  of  retarded  brothers  when 
the  sibling  is  the  older  of  the  two,  particu- 
larly when  the  mentally  retarded  child  is  less 
than  16  years  old.  The  area  of  greatest  diffi- 
culty to  siblings  is  that  concerned  with  dating 
and  sex. 

The  care  of  the  younger  retarded  child  may  be  given 
to  older  siblings.  The  retarded  child  may  interfere  in  the 
older  siblings'  activities. 

The  home  is  generally  the  center  of  social  activi- 
ties, particularly  for  females.  A mentally  retarded  brother 
may  interfere  in  normal  social  relationships  within  the 
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home,  or  siblings  of  mentally  retarded  brothers  may  possess 
erroneous  ideas  regarding  their  own  genetic  characteristics. 

7.  Mentally  retarded  brothers  who  are  less  than  16 
years  old  exert  a greater  influence  on  female 
siblings  than  upon  male  siblings. 

The  study  revealed  that  females  reported  greater 
difficulties  than  males  in  all  eleven  areas  measuring  atti- 
tudes and  behavior.  Greatest  differences  were  found  in 
areas  concerned  with  vocation  and  future,  self-regard,  and 
interpersonal  relationships. 

Older  sisters  may  be  given  more  responsibilities  in 
the  home  than  older  brothers  of  mentally  retarded  males. 
Bernard  Farber  (4)  commented  on  this  point  by  proposing  that 
normal  females  form  more  tense  role  relationships  with  their 
mothers. 

The  home  is  generally  the  center  of  social  relation- 
ships for  females.  The  presence  of  a younger  mentally  re- 
tarded brother  may  disrupt  normal  activities  within  the 
home.  Girls  may  feel  hesitant  to  invite  friends  to  their 
home.  The  extra  responsibilities  of  caring  for  a younger 
mentally  retarded  brother  may  prohibit  their  forming  ade- 
quate personal  relationships  outside  the  home. 
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Implications  of  the  Study 

The  adjustment  of  the  families  of  the  mentally  re- 
tarded referents  in  this  study  may  not  be  typical  of  the 
population  of  families  with  retarded  children.  It  will  be 
recalled  that  the  two  facilities  from  which  these  referents 
were  drawn  were  both  public  institutions.  This  means  that 
referents  were  not  selected  who  had  not  been  screened  for 
admission  to  the  facilities. 

Findings  in  this  study  would  seem  to  indicate  that  a 
mentally  retarded  brother  living  at  home  does  not  neces- 
sarily exert  an  adverse  influence  on  the  attitudes  of  normal 
siblings.  This  would  mean  that  many  mentally  retarded  males 
could  live  at  home  and  be  taught  to  adjust  to  the  demands  of 
community  living.  The  families  of  the  retarded  in  this 
sample  of  the  population  were  succeeding  in  making  a satis- 
factory adjustment  to  living. 

The  real  task  of  the  community  is  to  pull  together 
into  an  effective  program  all  the  forces  in  the  community 
that  offer  aid  to  combat  the  problems  of  mental  retardation. 
Programs  for  moderately  retarded  persons  in  the  community 
seem  feasible,  not  only  from  the  standpoint  of  being  better 
able  to  provide  comprehensive  services  for  the  retarded  per- 
son, but  also  better  able  to  serve  family  needs. 
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The  Connecticut  Plan  (3)  outlines  a procedure  for 
establishing  regional  centers  as  a method  of  replacing  large 
state  institutions.  These  regional  centers  are  able  to  pro- 
vide residential  care  for  those  persons  who  require  it. 
However,  they  do  not  function  apart  from  the  community. 

They  are  an  integral  part  of  community  services.  They  can 
provide  facilities  and  personnel  to  serve  mentally  retarded 
persons  who  are  capable  of  living  at  home  and  functioning 
in  the  community.  Persons  living  at  the  center  would  re- 
ceive the  benefit  of  community  services  whenever  possible. 
The  major  tenet  upon  which  the  concept  of  regional  care 
centers  has  developed  is  that  the  bast  possible  care  and 
habilitative  programs  are  those  which  are  family  and  com- 


munity oriented. 


APPENDIX 


MEAN  ATTITUDE  SCORES  AND  SIGNIFICANCE  OF  DIFFERENCES  BETWEEN  MEAN  SCORES  OF 
GROUP  A RESPONDENTS  AND  GROUP  B RESPONDENTS : TOTAL  GROUP* 

(N=40  PAIRS) 
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difference  is  significant  beyond  the  .05  level  of  confidence-. 
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Attitude* 


Group  A 
Group  B 


Figure  1. — Comparison  of  mean  scores  and  significance 
of  t-ratios  for  mean  differences  between  Group  A 
respondents  and  Group  B respondents  . 


*See  table  on  preceding  page  for  translation 
**This  difference  is  significant  beyond  the  .05 
level  of  confidence  . 


MEAN  ATTITUDE  SCORES  AND  SIGNIFICANCE  OF  DIFFERENCES  BETWEEN  MEAN 
SCORES  OF  GROUP  A RESPONDENTS  AND  GROUP  B RESPONDENTS: 

MALE  RESPONDENTS  ONLY  (N=20  PAIRS) * 
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**This  difference  is  significant  beyond  the  .05  level  of  confidence. 
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Group  A 
Group  B 


Figure  2. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  between  Group  A male 
respondents  and  Group  B male  respondents. 

*See  table  on  preceding  page  for  translation. 


79 


0 

H 

1 

& 


W 


PQ 


a 


os 


W 


w 


IX 


m 

41 

•H 

r0 


. « 
IX 

l>f 


a 

§• 

o 

VI 

o 


< 

Ck 


lx 


CD 

CD 

r8 

+> 

•H 

■P 

•P 

< 


COHinWHOfl'OON 

t"CM<nHininaoacM 

nino'fffiCOoojNM 

*•#••••••• 

HHOOOOOOO© 

II  III 


•^‘c^r'fOininr^cN'^'fM 

OcoaOH'tOCMHt" 

hjiom^'COHO'O 


H H N N fl  rl  H 


N If)  Is 
rl 


OOOOOOOOOO 

ifiinoioinooomo 


N N O rt 

I I 


n 


H O H H 
I I I 


in 


OOOOOOOOOO 

inmomoinoHin 
v5  H O 


$ 

a 


N N N O ^ ^ 


^cMOr-inor^-o 

H h H cm  o 

H 


OOOOOOOOOO 

w o mm  o o in  o w if) 

t"f"OHfoofo<r»int" 


O <3* 

H rl  H 


m v9  in  MD  H 

H CM  H 

H 


to 

g 

•H 

4J 

A 

0) 

Vi 

H 

ffl 


to 

Vi 

CD 


W 

<V 

a 

ifl 


H 

ffl 

IS 

© 


£ 

H 

3 

O 


CD  -rl 

44 

H 


•5  2 8 


to 


03  ID 

H 

(0 
•P 
0 


n ^ m ifi  MB  (J)  o 
H 


+> 

1 

VI 

G 

p 

0>  0 

ffl 

rj 

44 

(D 

CD  -rl 

H 

G H 

H 

p 

i +> 

ffl 

•H  tQ 

O 

(!) 

c 

O ffl 

« 

A ffl 

> 

a 

H 

a o 

a 

c-i  a 

© 

<n  to  in 

HOt" 
» • • 
H H 
I I 


CM  00  00 
If)  N rl 

cm  cn  vo 
• • • 
H H ^ 


in 

CM 


o 

o 

H 


i cm  a 
i 


o 

m o 
in  o h 

oo  o CM 

co  o 


o 

o 

co  <yi  o 

< • 
a r»  ^ 
xf  cm  a 


o> 

A 

rl 

at; 

to  CD 

»a  -S 

Vi  to 
nj  n 
■*-» 
_ *o 

+»  HI 

CD  H 

V « 


o|^ 

•P 

< 


CM 


g 

CO 


CO 

ffl 

c 

Vi 

ffl 


CD 

tn 

& 

•P 


80 


Group  A 
Group  B 


Figure  3. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  between  Group  A female 
respondents  and  Group  B female  respondents 


*See  table  on  preceding  page  for  translation. 


MEAN  ATTITUDE  SCORES  AND  SIGNIFICANCE  OF  DIFFERENCES  BETWEEN  MEAN 
SCORES  OF  GROUP  A RESPONDENTS  AND  GROUP  B RESPONDENTS: 
CATHOLIC  ONLY  (N=12  PAIRS) * 
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82 


Group  A 

Group  B 


Figure  4. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  between  Group  A Catholic 
respondents  and  Group  B Catholic  Respondents 


*See  table  on  preceding  page  for  translation. 


ITUDE  SCORES  AND  SIGNIFICANCE  OF  DIFFERENCES  BETWEEN  MEAN 
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Figure  5. — Comparison  of  mean  scores  and  significance 
of  t-ratios  for  mean  differences  between  Group  A 
Protestant  respondents  and  Group  B Protestant 
respondents 


*See  table  on  preceding  page  for  translation. 
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Figure  6. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  between  Group  A older 
respondents  and  Group  B older  respondents 

*See  table  on  preceding  page  for  translation. 


MEAN  ATTITUDE  SCORES  AND  SIGNIFICANCE  OF  DIFFERENCES  BETWEEN  MEAN  SCORES  OF 
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WITH  REFERENTS  16  YEARS  AND  OVER  (N=20  PAIRS)* 
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Figure  7. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  between  Group  A 
Protestant  respondents  and  Group  B 
Protestant  respondents 

*See  table  on  preceding  page  for  translation . 
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Figure  8. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  in  subgroups  of 
Group  B:  male  vs.  female 

*See  table  on  preceding  page  for  translation. 
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**This  difference  is  significant  beyond  the  .05  level  of  confidence 
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Respondents  with  referents 

16  and  over 

Respondents  with  referents 

under  16 


Figure  9. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  in  subgroups  of 
Group  B:  respondents  with  referents  16 

and  over  vs.  respondents  with 
referents  under  16 

*See  table  on  preceding  page  for  translation. 

**This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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LESS  THAN  16  YEARS  (N=10  + 10)* 
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Attitude* 


Figure  10. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  in  subgroups  of 
Group  B:  male  respondents  with  referents 

under  16  vs.  female  respondents  with 
referents  under  16 

*See  table  on  preceding  page  for  translation , 

**This  difference  is  significant  beyond  the  .05  level 
of  confidence. 
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16  YEARS  AND  OLDER  (N=10  -1-  10)  * 
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Attitude* 

Figure  11. — Comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  in  subgroups  of 
Group  B:  male  respondents  with  referents  16 

and  over  vs.  female  respondents  with 
referents  16  and  over 

*See  table  on  preceding  page  for  translation. 
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in  areas  1 through  8 are  shown  graphically  in  Figure  12  on 


Discrepancy  scores  (SRA  Youth  Inventory) 
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Respondents  with 
mongoloid  referents 
Respondents  with 


Figure 


12.— comparison  of  mean  scores  and  significance  of 
t-ratios  for  mean  differences  in  subgroups  of 
Group  B:  respondents  of  mongoloid  referents 

vs.  respondents  of  brain-injured  referents 


*See  table  on  preceding  page  for  translation. 


99 


PERSONAL  QUESTIONNAIRE 


This  is  not  a test.  It  is  a survey  of  your  attitudes  in  various 
situations.  When  reference  is  made  to  "your  brother,"  you  are 
requested  to  respond  to  the  specific  brother  for  which  you  were 
selected  in  this  research  study.  (This  information  will  be 
supplied  by  the  examiner.) 

No  one  will  see  this  questionnaire  but  the  examiner.  Think  each 
statement  through  carefully  and  select  the  response  which  is  a 
true  indication  of  your  feelings. 

Example:  Very 

f re-  Fre-  occa- 

I feel  that  my  parents  do  quently  quently  Average  sionally  Rarely 
not  understand  me. 

x 


Very 

fre-  Fre-  Occa- 

quently  cruently  Average  sionally  Rarely 

1.  My  brother  and  I "get 

along"  well.  


2.  My  brother  respects  my 
property. 

3.  My  brother  interferes 
in  activities  be- 
tween my  friends  and 
me. 


4.  My  parents  tend  to 
take  my  brother ' s 
part  when  disagree- 
ments arise  between 
us. 


5.  My  brother  gets  in  the 
way  when  I entertain 
friends  at  home. 
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Very 

f re-  Fre-  occa- 

quently  quently  Average  sionallv  Rarely 

6.  I feel  that  my 

brother  receives  more 
attention  from  roy 
parents  than  I do.  


7.  I feel  my  parents 

would  allow  me  greater 
freedom  if  it  were  not 
for  my  brother's  pres- 
ence in  the  home. 


8.  I feel  my  brother  has 
influenced  my  choice 
of  vocational  goals. 


9.  I feel  my  parents 
give  me  too  many 
responsibilities  be- 
cause of  my  brother 

10.  I feel  our  family 
would  be  happier  if 
it  were  not  for  my 
brother . 


11.  My  brother  embarasses 
me  in  front  of  my 
friends  with  his 
behavior. 


12.  I feel  my  brother  has 
brought  our  family 
"closer  together." 


13.  I feel  my  home  life 
is  happy. 
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Very 

fre-  Fre-  Occa- 

quently  quently  Average  sionally  Rarely 

14. 

I feel  that  my  parents 
expect  too  much  of  me. 

15. 

My  family  worries  con- 
siderably about 
finances. 

16. 

I feel  awkward  when  I 
meet  new  people. 

17. 

I feel  that  I am  not 
very  attractive 
physically. 

18. 

I feel  parents  make 
too  many  decisions 
for  me. 

19. 

I worry  about  un- 
important things. 

20. 

I feel  unable  to 
discuss  certain 
problems  with  my 
parents. 

21. 

I feel  that  I will 
be  successful  in 
life. 

22.  I "feel  sorry"  for 
people  who  are 
mentally  retarded. 


. I think  mentally 
retarded  people  are 
dangerous. 


23 
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24.  I believe  roost 

mentally  retarded 
people  can  be  better 
cared  for  in  state 
institutions  rather 
than  their  remaining 
at  home  and  receiving 
services  in  the  com- 
munity. 


Very 

fre-  Fre-  Occa- 

guently  guently  Average  sionally  Rarely 
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